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Major Program Areas 

HIV/AIDS.  The Mission’s HIV/AIDS efforts are directed at expanding access to HIV prevention and treatment. 
Activities include awareness campaigns; condom social marketing; policy and strategy development at the national and 
district levels; state-of-the-art evaluation and epidemic monitoring; care and support programs for orphans and people 
living with HIV/AIDS; and assistance to nongovernmental and community-based organizations in developing effective 
responses to HIV. USAID-supported activities have targeted truckers and commercial sex workers along trucking routes 
and at border sites to increase access for these high-risk groups to prevention and treatment services. The armed forces 
are also a target population for prevention and awareness projects. Mass-media programs have targeted young adults, and 
recent data suggest that many young people have changed their sexual behavior. The Mission is also supporting the 
integration of voluntary counseling and testing into maternal/child health and family planning services. Prevention of 
mother-to-child HIV transmission, with special emphasis on community-based counseling and referral, is another 
component of the program. Prevention is also being integrated into orphan care activities. 

Health and Family Planning. USAID is supporting integrated family planning/reproductive health activities to expand 
access to such services as employer-based distribution of commodities and emergency obstetric care. The Mission is also 
working toward creating an improved policy environment for reproductive health priorities; improving the quality of 
reproductive health services; and expanding access to high-quality nurse-midwife education and training. Among child 
survival-related activities, vitamin A supplementation has been especially successful. Children are given vitamin A drops 
during semiannual outreach activities and receive continuing coverage through commercial fortification of sugar. Field 
trials have established that vitamin A supplementation, at the coverage levels achieved in Zambia, can reduce child 
mortality in vulnerable populations by 23 to 34 percent. USAID/Zambia will continue to support vitamin A fortification 
of all sugar produced in the country for domestic consumption. Zambia is one of USAID’s “malaria emphasis” countries. 
This has brought greatly increased resources for the Mission to contribute to the national scale-up of the Roll Back 
Malaria country strategy and to support early and effective treatment interventions, services to reduce the impact of 
malaria in pregnancy, and insecticide-treated net services. The Mission’s innovative “sector-wide assistance program” 
(SWAP) provides resources based on government performance in expanding community-level health services and 
demonstrating people-level impact. SWAP policy and technical changes focus on financial management and allow the 
Mission to provide direct financial support to the district health system. 

Results 

•	 Between 1998 and 2000, the proportion of persons reporting a nonmarital sexual partner declined from 30 to 22 
percent for men and from 12 to 11 percent for women. 

• From 1998 through 2001, condom sales increased by an average of 24 percent per year. 
•	 Condom use with nonmarital partners increased from 33 to 39 percent for men between 1998 and 2000. For 

women, it increased from 24 to 33 percent. 
• Social marketing sales of oral contraceptives exceeded the target of 500,000 by nearly 4 percent. 
•	 In 2001, 161 health workers were trained in family planning and reproductive health; 76 percent of health 

workers in 12 districts now have updated skills. 
• USAID-supported activities sold 81,000 insecticide-treated bed nets, exceeding the target of 60,000. 
• Immunization coverage exceeded the target of 78 percent, with 84.7 percent of children fully vaccinated in 2001. 
•	 Nationally, vitamin A supplementation reached 81 percent of children under 5, combating what had been the 

world’s highest known prevalence of vitamin A deficiency. 
• The Zambian government met the requirements for receiving $500,000 in sector program assistance. 

Major Implementing Partners 

USAID/Zambia’s partners in implementing population, health, and nutrition activities include the John Hopkins 
University, John Snow Research and Training Institute, Abt Associates, Population Services International, CARE, 
Africare, the International HIV/AIDS Alliance, Development Aid People-to-People, Adventist Development & Relief 
Agency, World Vision International, and Christian Children’s Fund, Inc. 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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